are overweight or obese and 60% are physically inactive (U.S. Department of Health and Human Services, 2003) . Hispanic women also receive the least heart disease prevention education compared to other ethnic groups (Mosca et al., 2000) . Immigrant Hispanic women are least likely to receive information due to language barriers, lack of access to health care, and cultural role expectations (Juarbe, Lipson, & Turok, 2003; Larson, Stroebel, & Perkey, 200 I; Lethbridge-Cejku & Vickerie, 2005 ). An important location to reach Hispanic women to promote heart disease prevention may be the workplace.
Little research has examined the health of immigrant Hispanic women in the workplace. Research on cultural barriers that may impede health education efforts for this group is also limited (McCauley, 2005) , although culturally sensitive health promotion interventions at the workplace may positively affect the lifestyles of Hispanic women at risk for heart disease.
This article describes an assessment-based culturally sensitive cardiovascular health education program provided to Hispanic women employed as housekeeping staff in a university setting in south Texas. Findings from the program evaluation for these low-income Hispanic immigrant housekeepers with identified cardiac risks use subjective and objective measures for program outcomes.
LITERATURE REVIEW
Health education efforts for Hispanic immigrants can be difficult to initiate, as many immigrants have experienced poor access to health care in the United States (Ku & Matani, 2001) . Several studies have demonstrated that inadequate health care services are influenced by language barriers, lack of health insurance, and cultural beliefs. In a descriptive study evaluating the health needs of a sample of 248 Hispanic adults residing in a primarily immigrant Hispanic com-munity in the southern United States, participants identified health problems or concerns but were not able to access health care resources because of cost, transportation, or language barriers (Larson et aI., 200 I) . The authors identified the requirement for health care interventions tailored to meet the health needs of Hispanic communities, a strategy that has been successful with other cultural and ethnic groups in the United States. Powe, Ntekop, and Barron (2004) , in an experimental randomized study of 134 older women (mean age, 74 years) who were predominantly African American, used a culturally tailored colorectal cancer knowledge intervention consisting of a video, calendar, poster, and brochure. The authors found a significant increase in colorectal cancer knowledge over time in the intervention group and a higher rate of fecal occult blood testing, highlighting the importance of culturally tailored interventions.
A few studies of program outcomes have examined culturally sensitive health interventions as a mechanism for increasing community acceptance and implementation of health promotion behaviors. Giarratano, Bustamante-Forest, and Carter (2005) found that developing culturally sensitive health educational interventions for 303 Hispanic women participating in a cervical and breast cancer program increased receptivity to educational offerings and screenings. Many of these women were from low-income households, had poor access to health care, and experienced language barriers. Although the percentage was not specified, some of the women were employed. Developing a personal relationship between participants and educators was integral to the development of a successful program.
Concepts important to the development of a successful health intervention for Hispanics are personalismo and respeto. Giarratano et al. (2005) emphasized that the concept of relationship is central to Hispanics. Incorporating concepts such as personalismo (progression of a relationship from formal to personal)
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BUSINESS AND LEADERSHIP and respeto (respect for authoritative status, with a mutual relationship expected) into programming is necessary for successful interaction. Another relationship concept necessary for successful health care interventions in the Hispanic community is dignity, or understanding and acceptance of health care behaviors (Barron, Hunter, Mayo, & Willoughby, 2004) . Dignity, as defined by these authors, is necessary for interactions between health care providers and the minority population of Mexican origin. Mexican clients will seek alternative treatment modalities to "save face," to avoid others' negative views of their personal beliefs, or due to inability to access health care. For example, in this model, health education offered by a professional is an additional choice to alternative treatment modalities that makes health promotion more acceptable and saves face. The authors suggested that health care providers incorporate dignity by understanding a group's particular cultural health care practices and beliefs and building on them with new health information. The concept of dignity, although not labeled as such by the authors, may be similar to the traditional practice of dignidad, a common relationship concept in Mexican culture and a significant mechanism for conveying respect for the individual. Dignidad is acceptance of and respect for alternative personal health beliefs and behaviors.
In a descriptive study of an outreach rehabilitation program for Hispanic migrant workers in Kentucky, researchers used a culturally sensitive approach to reach potential beneficiaries of the program (Breeding, Harley, Rogers, & Crystal, 2005) . Culturally trained counselors applied relationship concepts important to Hispanic groups when reaching 1,700 clients and generating 105 referrals during a 3-year period. The authors concluded that the inclusion of respect, dignity, and personal relationships as part of culturally competent care positively influenced the rehabilitation efforts of immigrant Hispanic workers. Brown and Hanis (1999) Kim-Godwin, Alexander, Felton, Mackey, and Kasakoff (2006) found that culturally competent care of Mexican migrants was associated with strategies including caring, incorporating cultural knowledge and skills, and adapting health interventions to the culture (e.g., language, approach, and knowledge). The authors concluded that health care providers must incorporate the Spanish language, use a caring approach to promote acceptance of this information, and demonstrate knowledge of the information delivered.
Teaching skill-based health interventions appears to be an important aspect of empowering ethnic minority groups to adopt healthier lifestyles (Malow, Jean-Gilles, Devieux, Rosenberg, & Russell, 2004) . Brown and Hanis (1999) emphasized the importance of incorporating skillbased interventions for Hispanics with diabetes. The intervention plan included an introduction to diabetes and the risk diabetes poses to overall health. In addition, self-monitoring glucose, reading food labels, identifying healthier food choices, and engaging in exercise were incorporated into the intervention. Evaluation of the program revealed that improved glycosylated hemoglobin and fasting blood glucose levels were achieved, suggesting that health-related skills can improve the health of Hispanics with diabetes.
Most of the studies reviewed examined culturally sensitive health interventions for Hispanic groups with chronic illnesses or injuries within community settings. Many studies described health-enhancing behaviors as a result of culturally sensitive interventions. Few of the studies described workplace health interventions for Hispanic immigrants. Recognizing the barriers to health care faced by this population, alternative methods of delivering health-promoting information may be necessary.
METHODS

Background and Setting
A nursing research team conducted a small descriptive study (n = 21) of cardiovascular health risks including objective measurements of blood pressure, blood lipids, and glucose among housekeeping staff at a small south Texas university (Etnyre et a\., 2006) . On the basis of findings from the objective assessment, mainly elevated systolic and diastolic blood pressures and blood lipids, the research team met with the housekeeping supervisor to offer a series of three cardiac health education classes presented at regularly scheduled staff meetings. Each class lasted approximately 45 minutes and was held in the conference room of the housekeeping department. The classes were developed to meet the unique needs of Hispanic adults. For example, the class presentations and handouts were in Spanish, traditional Mexican American foods were highlighted, and Hispanic relationship concepts of personalismo, respeto, and dignidad were integrated into the program.
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Participants
All members of the housekeeping staff (n = 35) were invited to participate in the initial cardiac health screening and educational program. For program evaluation, the data of only 21 female participants were analyzed, as they were representative of the total staff (i.e., age, education, and ethnicity). The majority of the women were Catholic (17; 80%); were the first generation to live in the United States (17; 80%); had been born in Mexico (15; 71%); spoke only Spanish (17; 80%); and were "very Mexican oriented" (14; 66%) based on acculturation assessments (Cuellar, Arnold, & Maldonado, 1995) . Almost half (10; 48%) were married, had less than an eighth grade education, and had health insurance. The mean length of residency in the United States was 20 years, and the mean age was 50 years.
Among objective findings, a significant number had blood pressures in the prehypertensive (120-130/80-89) or hypertensive (140/90 or greater) range. Five (24%) women were in the hypertensive range for systolic blood pressure, and 10 (48%) were in the prehypertensive range. Six (29%) of the women were in prehypertensive or hypertensive range for diastolic blood pressure. A majority (18; 86%) also had a body mass index greater than 25, placing them in overweight to obese categories. Blood lipid results placed many (15; 71%) in the cardiac risk range (total cholesterol more than 200 mg/dl). A more detailed explanation of the sample is provided elsewhere (Etnyre et al., 2006) .
Educational Interventions
Three goals supported by the literature review guided the development of interventions: (I) to provide information that matched the assessed objective needs of the participants; (2) to develop culturally sensitive interventions; and (3) to teach at least one skill as part of each educational session. The objective assessment of the participants served as the basis for planning the level and type of information provided at each session.
The educational level of the group, with almost half having less than an eighth grade education, suggested the need for basic information with clear visual aids to support learning. A significant percentage of the workers were overweight and had blood pressures in the prehypertensive and hypertensive range; this served as the rationale for an initial emphasis on dietary modifications to reduce blood pressure and decrease weight. In addition, the program included a session on exercise.
A blood pressure clinic was held prior to each class. The goal of this intervention was to ensure that participants knew, as they listened to the information, whether they were at risk for heart disease. The nursing research team and graduate students measured blood pressures using aneroid sphygmomanometers on the left arm of the participants. Each participant was given the opportunity to relax in a quiet environment prior to measurement. Values were entered into a project database.
To achieve the goal of culturally sensitive interventions, the nursing research team, two nursing graduate students, and one kinesiology graduate student from the university planned the cardiac health education classes with specific assistance from the housekeeping supervisor. A bilingual, bicultural nursing graduate student presented all classes in Spanish. The concepts of personalismo, respeto, and dignidad were incorporated into each class.
The concept of personalismo was incorporated into the classes by developing rapport with the participants. The research team initiated a series of contacts with participants to explain the assessment and plan the follow-up sessions. Graduate students were introduced; time was spent asking in Spanish about family and work during the blood pressure clinics. Information was presented in Spanish and focused on a caring attitude for members of the university family. Later classes were presented as scheduled, reinforcing the importance of the relationship between the participants and the research team.
Informal meetings with participants during school hours regarding health questions also fostered the relationship, moving from formal to personal.
Respeto was incorporated into the classes by addressing the participants in the third person, a sign of respect for older Hispanics. Even as the relationship progressed to personal, the third-person communication method was honored. Care was taken to maintain confidentiality. Blood pressure measurement was conducted in private, one-on-one settings, as was counseling for abnormal readings, another method of conveying respect.
Dignidad was demonstrated by offering realistic lifestyle modifications such as suggesting low-cost alternatives to salted and high-fat foods, and resources for exercising at no cost. In this way, participants did not lose face or feel their economic situation was not addressed.
At least one skill specific to achieving cardiac health was taught at each session. Skills included reading nutrition labels, engaging in simple exercises, and knowing personal cholesterol numbers and comparing them to national norms. Participants had an opportunity to practice each skill. Handouts were available in Spanish to take home. The goal was to use all five senses at some point during each presentation. For example, samples of ethnic foods associated with the theme were served at each session, visual aids using traditional foods were used, and each presentation was in Spanish.
Class I. The theme of the first class was reduction of salt in the diet. An introduction to heart disease and the importance of reducing salt in the diet were presented. Posters and handouts were in Spanish and English. Examples of low-cost traditional Hispanic foods (canned vegetables and tortillas) using reduced salt were introduced, and the method of reading and comparing food labels was taught. Adding salt-free spices and herbs to meals was emphasized, and actual examples of spices were shown. Using menus from restau-
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BUSINESS AND LEADERSHIP rants frequented by the group, tips on how to make healthier meal choices were explained. Fresh fruits and vegetables, low-salt nuts and trail mix, a spicy salt-free cucumber and radish salad, and water were served to the group. The skill taught was how to read a food label. An appreciation gift, an American Heart Association "Go Red for Women" lapel pin or bracelet, was given to each participant.
Class II. Increasing physical activity was the theme of the second class, presented the following month. Information from class I was reviewed. The importance of physical activity in relation to a healthy heart and reduction of work-related injuries was emphasized. To illustrate the importance of a skill-based intervention, 17 simple exercises, most of which are done standing, were demonstrated in English by a kinesiology graduate student from the university. The nursing graduate student translated the presentation into Spanish. The kinesiology graduate student, a Pilates instructor, incorporated safe, simple stretching exercises for older women into the class. The housekeepers and research team members practiced the exercises as a group. A bilingual exercise poster was given to the department for reference. Heart healthy chalupas made with low-fat beans, low-fat cheese, and low-salt and low-fat tostadas were served, emphasizing how heart healthy foods could also taste good. Fresh fruit and water complemented the meal.
Class III. Lowering fats in the diet was the theme of the third class. Information from classes I and II was reviewed and the link between high cholesterol and heart disease was emphasized. An overview of foods with high fat content, eaten by Hispanics in this region of the country, was presented. Choosing healthier fats for meals (i.e., oils vs. lard) and identifying healthier fats on a food label were discussed. The problem of fat meats was discussed and lean cuts were recommended. The skill taught was increased knowledge of personal cholesterol values. Each participant received an envelope with blood lipid and glucose results from the initial fasting lipid and glucose assessment. Participants were encouraged to compare their values to the norms. A sweet low-fat snack was served-fatfree yogurt, fresh fruit, and low-fat vanilla wafers.
Program Evaluation
Two strategies were used to evaluate the educational program. Four months after the final class, a dichotomous questionnaire was distributed to the participants of the cardiac education classes to determine continued practice of skills. The questionnaire was available in English and Spanish. A comments section was provided, and the comments reflected the desire to continue health education classes at the workplace. Seventeen (81%) of the questionnaires were returned.
More than 80% of the respondents were reading food labels when grocery shopping, using less salt in their diets, determining the fat content of meat before buying, and using healthier fats in their diets. Fewer than half (7; 41%) of the respondents were practicing the exercises. The evaluation 4 months after the classes supported the value of a skill-based intervention.
A second evaluation strategy was to analyze the blood pressure data from the blood pressure clinics. After the initial three educational interventions, four more interventions during the next 13 months were implemented, building on the theme of cardiac risk reduction. The blood pressure clinics continued at each subsequent intervention, providing serial measurements of blood pressure for a 17-month period. These data were analyzed for a small subsample of 13 participants with measurements at baseline, I year, and 17 months after the program using a paired sample t test, comparing each subsequent blood pressure with the baseline blood pressure collected as part of the initial screening assessment. A significant improvement in systolic blood pressures was found between the baseline screening and the 17th month screening (t =2.514;
1
Program planning for effective educational interventions includes basing interventions on objective participant assessment; teaching realistic, achievable lifestyle skills (e.g., reading food labels); providing repeated doses of information over time; and measuring objective participant outcomes (e.g., decreased blood pressure and weight loss).
2
Effective culturally sensitive workplace strategies to reach Hispanic women with limited access to health promotion build on the relationship concepts of personalismo (develop a relationship from formal to personal through repeated social contact), respeto (communicate in the third person and assure privacy of information), and dignidad (recommend realistic, cost-effective interventions).
IMPLICATIONS
Workplace health interventions have not been sufficiently studied to determine culturally sensitive strategies that yield cost-effective outcomes. Tailoring health promotion interventions for specific populations is complex. For Hispanic immigrant women, a culturally sensitive, skillbased education program may improve health-seeking behaviors. In this case, although the cultural concepts of personalismo, respeto, and dignidad may individually appear simple to incorporate, they require integration for effective application. the sample size was small, the findings from the evaluation of blood pressure measurements suggest that repeated doses of information at each session and during individual sessions may make a difference in outcomes over time. It is unclear whether the combination of factors, such as changes in eating behavior, exercise, or compliance with health care directives including taking antihypertensive medications properly, may have influenced changes in blood pressure over time. This method of evaluating programs with tangible outcomes merits further study. the presenter and the faculty team members.
Workplace Health Promotion
It is well documented that a skill-based approach to educational interventions is integral to behavior change (Brown & Hanis, 1999; Malow et al., 2004) . Teaching simple skills such as reading food labels can empower a group to adopt healthy heart lifestyles. The women verbalized that reading food labels was not a common practice prior to class I and they did not know salt intake was linked to blood pressure. Skills also need to be realistic and achievable. In this case, cost was considered a major barrier for the women. Diet modification suggestions were designed to be low cost. Participants were encouraged to use campus resources to improve their health. Exercise equipment was available at no cost to employees at the university wellness center. They were urged to use the nurses in the university health center as resources, including referral to free or low-cost community health care and for free blood pressure measurements anytime during business hours.
The repeated doses of information at each presentation were an important teaching strategy. Although
DISCUSSION
This project illustrates the value of objective assessment in planning educational programs. The cardiac risk findings (i.e., blood pressure, body mass index, and blood lipids) and the subjective findings (i.e., low formal educational level, Spanish language preference, and traditional cultural views) provided a rationale for the teaching methods. Because the assessment tools are low cost and low tech, they are easy to implement in field settings such as the workplace.
Findings from the evaluation suggest that to effect change in cardiac risk factors for Hispanic women, incorporating relationship concepts such as personalismo, respeto, and dignidad increases the time spent counseling but encourages reinforcement of individual knowledge. As the relationship between nursing department personnel and the housekeepers became more personal, the group increasingly asked more questions about and became more interested in their blood pressure results and information offered and reviewed during each class. Individuals approached faculty and presenters with questions between sessions, asking for personal assistance or clarification of information, indicating increased comfort with the research team. As a sign of respect, the Spanish presenter used the third person when referring to members of the group, especially because many in the group were older women. Special attention was paid to the cost of recommendations for modification of diet and lifestyle, as many in the group lived in low-income households. In this way, the dignity of the group members was honored, and changes suggested were realistic. It is likely that a major reason for participant acceptance and continued interest in gaining knowledge was the sensitivity of df = 12; p < .03). A significant improvement in diastolic blood pressures was found in the same time frame (t = 2.178; df = 12; p = .05), suggesting lifestyle modifications require time to result in change.
This integration takes time to learn and should be part of the program planning process. Basing interventions on relationship concepts important to Hispanics has the potential to result in successful outcomes.
Nurses in workplace settings are positioned to build measurable objective outcomes into the evaluation of educational interventions. Collecting objective data is time intensive and requires planning, but workplaces have the potential to yield large sample sizes so that clinical differences can be detected. More studies by nurses in workplaces with larger samples are needed to demonstrate the value of educational interventions. Building a case for funding health promotion and prevention will require scientific data.
